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EDITORIAL MESSAGE 


“We have lost our innocence what we do from hereon in, 
we do deliberately”, Dr. Maurice Strong, speaking on our 
actions and the environment at the Summit on the Environ- 
ment in Toronto. 

The environmentally ill are reminded everyday of the 
consequences of our actions on the environment. Now we 
must educate others by encouraging research and by speak- 
ing out. The methods we use will depend upon our resources 
and our audience. 

At present there are research projects underway of par- 
ticular significance to the environmentally sensitive. There 
is the food sensitivities research being conducted by the 
University of Toronto and Dr. Krop, funded by the Ministry 
of Health. The Canada Mortgage and Housing Corporation 
is also funding a project. They have invited proposals for a 
project that will compile an inventory of housing habitable by 

the environmentally sensitive from across Canada. The 
University of Guelph is conducting a study of pesticide 
exposures for homeowners that engage in do-it-yourself lawn 


care and those that hire professional services. This will be the 
firstresearch conducted that studies homeowners exposure to 
pesticides. Also at the University of Guelph, the Canadian 
Centre for Toxicology is completing a study regarding the 
leaching of toxic metals from pressure treated wood. Un- 
doubtedly, all this research will help us in our quest for good 
health. 

While research goes on, we need to continue to deliver 
the message of the environmentally ill. Get involved! Volun- 
teer at an information fair involving your branch. Tell others 
what you are going through. Pcople are listening and they are 
concerned. More and more the environmentally sensitive are 
telling their stories and the result is action, including better 
research. 

The general public is losing its innocence. Now we 
should take a leadership role in pressing for alternatives in our 
lifestyles that will help us all. 


THE ALLERGY AND ENVIRONMENTAL HEALTH ASSOCIATION 


The AEHA Quarterly 

The AEHA Quarterly is a publication of the Allergy and 
Environmental Health Association, a volunteer non-profit, 
registered charity. The Quarterly is of interest to people who 
are concermed about their health and how their health is 
affected by the environment. Articles in The Quarterly deal 
with a variety of issues, ranging from environmental medi- 
cine to gardening concems for the environmentally aware. 
Also every issue attempts to share with the reader how people 
have improved their health by changes in habits, diets and 
environment. The Quarterly does not offer medical advice 
and we urge persons wishing to experiment with changes in 
their lifestyle to do so with the help and guidance of a 
knowledgeable physician. 


Allergy and Environmental Health Association 

The objectives of the Association are many, however, a 
major focus is the promotion of the exchange of information 
on the prevention and treatment of environmental hypersen- 
Sitivities. People who are environmentally hypersensitive are 
no longer able to adapt well to common and increasing 
exposures in their everyday environment. They may develop 
a variety of chronic or acute symptoms that are brought on by 
substances in the air, in food, in water, or in their home and/ 
or workplace environments. 

Natural inhalants such as pollens, dust and molds, and 


even natural foods may begin to affect people adversely. This 
aspect of the condition is often referred toas “allergy”, but the 
many synthetic chemicals that are now common around us 
can also cause symptoms, and overexposure to them can 
trigger environmental hypersensitivities even in those with 
no history of allergy or other sensitivity to the environment. 
Symptoms may be mild and merely annoying, or they may 
become severe enough to interfere with a person’s daily 
activites, family life, and career. The Thompson Committee 
Report defined environmental hypersensitivity in 1985 as “‘a 
chronic multisystem disorder involving symptoms in one or 
more systems of the body.” 

On a local basis, AEHA branches work toward finding 
sources of chemically less-contaminated food, water, cloth- 
ing, and household furnishings, as well as providing referral 
to counselling on changes of lifestyle that may alleviate 
symptoms. The AEHA and its branches would like to encour- 
age others to become involved not only in research on the 
effects of environment on health, but in working toward a 
healthier, less-polluted environment. 

Product Information mentioned in The Quarterly, 
should be evaluated for personal compatibility, since individ- 
ual sensitivities vary widely. Mention of a product does not 
imply that AEHA endorses that product or service. 
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national president's message 


Greetings! The Executive of the Allergy and Environ- 
mental Health Association of Canada is looking forward toa 
positive and productive year. We hope thal you can help us 
accomplish that. 

We would like to take this opportunity to ask for your 
assistance. Canada Mortgage and Housing Corporation has 
put out a proposal for an inventory of environmental con- 
struction projects. If you, or someone you know, has done 
any renovations or built a home for relief from allergies or 
senstitives then we need to hear from you. Itis very important 
that we demonstrate that many homes have been built or 
renovated for this purpose. Please send a note to the Cambr- 
idge office with a brief outline of the work done and also any 
planned projects. This information will be made available to 
the consultant if a contract is confirmed. 


Now that the provincial aspect of The Allergy and 
Environmental Health Association is on it's way, we've 
begun to map out a 5 year plan for National. If you have 
suggestions regarding the future direction of AEHAC, please 
call the Cambridge office. Of course, funding is critical to 
progress. If you have fundraising experience, if you know 
someone who does, or even if you know some high profile 
people who are involved in corporations or funding agencics 
we would really appreciate your help. 

Please participate in deciding the future of your 
organization. Thank you. 


Ed Lowans 
AEHA (National) President 


messages from the branches 


In this issue of The Quarterly, we have messages from the 
branches on the East Coast ... 


A meeting of AEHA Prince Edward Island branch was 
held on Thursday, September 27, 1989. To date we have tried 
to inform people of the role of the organization and share all 
available information. Membership is growing slowly but 
surely! As it appears to be difficult for folks to get out to 
meetings, we will simply continue to kecp in touch through 
our mailouts. 

Plans are in the making for Ed Lowans and Lynda 
Brooks to come east in November. Arrangements for this are 
well underway, and I know everyone looks forward to this 
event. Best wishes to everyone - enjoy the fall! 


In Nova Scotia, AEHA is looking to 1990 with increas- 
ing vitality and optimism. So much has been accomplished 
since 1985 when a handful of environmentally hypersensti- 
tive individuals first held meetings on a conference line 
because some were unable to leave theirhomes. Our mem- 
bership has grown to over one hundred and we are effectively 
informing the general public, physicians, elected officials 
and decision makers within the school system of our concerns 
and the need for specific courses of action. It has been a very 
busy summer for our branch, as we communicated with the 
Department of Health and Fitness and received much media 
coverage. This month, AEHA is among the presenters at a 
conference for educators, and we are looking forward 

productive meetings and a line-up of valuable workshops. 


We are eagerly awaiting the return of a provincial doctor, Dr. 
Gerry Ross, who has completed his training at the Environ- 
mental Health Center, Dallas, Texas and in London, England. 
Asa Fellow in Environmental Medicine, he is preparing to set 
up his practice here within the year. 

AEHA in Nova Scotia is looking forward to access to 
effective diagnosis and treatment within the province and the 
benefits offered to all of us by adynamic, flourishing branch. 


The New Brunswick branch of the AEHA is entering its 
fourth year of operation with approximately 70 members. In 
June our group brought Dr. William Rea and Dr. Gerry Ross 
to the province for a meeting with doctors at the Everett 
Chalmers Hospital in Fredericton, another with ‘“The Spray- 
ers of Dioxin Association” and then a day-long conference at 
the Universite de Moncton. About 100 people who attended 
the conference appreciated the opportunity to learn from the 
doctors in person. We were also pleased to have Peter and 
Ann Smith bring books and products from their Toronto 
pharmacy to join in the booth displays. 

As the fall season begins, our executive is meeting to 
make plans for the year ahead. We have resumed informal 
monthly meetings and the production of our newsletter. The 
monthly gatherings begun last January are proving an impor- 
tant point of contact for the members who attend. A source 

book, specific to the New Brunswick area has also been 
} fompiled and will soon be available to our members. 
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The Enviro-Health-a-Thon 

The Allergy and Environmental 
Health Association of Ontario has de- 
veloped the Enviro-Health-a-Thon, a 
fundraising initiative that will teach 
young people about their health and the 
environment. It is a fun and co-opera- 
tive way of increasing the awarcness of 
students and others about their health 
and the environment. This project, like 
other “‘a-thons”, will involve the com- 
pletion of activities, but unlike most 
others the activitics performed by the 
students will result in positive actions to 
better our health and the environment. 


Students gather sponsors to pledge 
asctamountof moncy for the tasks to be 
performed. The Allergy and Environ- 
mental Health Association will work 
together with the nearest branch and the 
school in sponsoring the event and adapt- 
ing it to suit particular circumstances. 
We have compiled a number of tasks 
geared to various age groups and levels 
of difficulty, and a proposal package 
has been developed to assist in gaining 
the co-operation of the school and oth- 
ers. In addition, the Allergy and Envi- 
ronmental Health Association will pro- 
vide the volunteers and administrative 
supplies necessary for the Enviro- 
Health-a-Thon to be a great success. If 
you would like additional information 
please contact your branch. 


Brochure Series Available 

The AEHAO is working on a bro- 
chure series called Working Together 
fora Healthier Environment. Brochures 
currently available are Molds and Fungi 
and Parent and Teacher. Other bro- 
chures being developed are Your 
Healthy Home and Living With Envi- 
ronmental Illness. Should you like a 
copy, contact your local branch or the 
AEHAO office in Cambridge. 


Patrons 

The AEHA is very pleased to have 
The Honourable Pauline McGibbon and 
Dr. William Rea as patrons of the Asso- 
ciation. The Honourable Pauline 
McGibbon was the Lieutenant Gover- 
nor of Ontario and has a distinguished 
history of involvement with the health 
care sector in Canada. Dr. Rea, from 
Dallas Texas, is a leading authority in 
environmental illness and a Professor 
of the Chair of Environmental Medi- 
cine at Robens Institute, University of 
Surrey. 


AEHAO Resource Centre 

Thank you to those who responded 
to our call for assistance with the 
AEHAO resource centre. It’s wonder- 
ful to receive good feedback. The 
Centre’s goal is to make quality infor- 
mation accessible on all aspects of 
environmental health. The Centre must 
be a co-operative project, if it is to be 
really representative of our members 
concerns and interests. Please send us 
what you have - books, tapes (audio and 
visual), magazine and newspaper ar- 
ticles, etc. If you can’t send originals, 
tellus what the information is about and 
where to find it (author, date, publisher, 
distributor, etc.). We'll do our best to 
follow up. Don’t forget to include the 
name and date of the newspaper/journal 
when sending in clippings. Also please 
note that information can’t be returned 
unless a prior arrangement is made. 
Information and inquiries should be sent 
to the attention of Kathy Sage Hayes at 
AEHAO. Thai 
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The Summit on the Environment 
The Summit on the Environment 
held in Toronto in September 1989 was 
areal success for the Allergy and Envi- 
ronmental Health Association, The 
Summit, organized by business, gov- 
emment and environmental organiza- 
Lions, provided us with the opportunity 
to speak about the association - and that 
is exacuy what we did. Exposure forall 
the branches was high. We had people 
from New Brunswick ask about the 
branch there and people from Vancou- 
ver asking for a branch in British Co- 
lumbia. Our participation at the Sum- 
mit would not have been possible with- 
out the dedication and time provided by 
the volunteers who staffed the booth. If 
you know someone who helped at the 
booth, thank them! They have helped 
you by spreading the word of the 
environmentally sensitive. 


oe v 


Please direct information or supply 
requests to: The Allergy and Envi- 
ronmental Health Association of 
Ontario, 10 George St, N. 
Cambridge, Ont. N1S 2M7. 
(S19) 740-6979. 


Notice to All Members 


MEMBERSHIP RENEWAL NOTICE 


In order to standardize and facilitate membership renewal timcs, it was decided by yourrepresentatives at the 1989 

Annual General Meeting to have all memberships come up for renewal in September of every year. Members fees must be 
adjusted accordingly. The reasons for this change are many, but mainly it is because our accountant must have a clear record 
of our cash flow from our members. Therefore, AEHA must ask all members to pay dues that will bring you up to the 
September general renewal date. This causes a small inconvenience for all of us now, but the change will result in much 
easicr bookkeeping for your branch, the office and the accountant. We will also be able to substantially cut down on renewal 
costs, and everyone will know that their membership is due in September. Bestof all, the branches won't have to worry about 
keeping track of fees for every member. All in all, it is very important to the financial integrity of the Association that we 
all take the ume to “catch up” on our dues. The instructions below will show you just how to do that. 


PLEASE NOTE: EVEN IF YOUR HAVE RECENTLY RENEWED YOUR MEMBERSHIP, PLEASE TAKE THE 
TIME TO “CATCH UP” ON YOUR DUES AND RENEW UNTIL SEPTEMBER OF 1990. THANK YOU! 


Instructions for Membership Renewal 
1. This issue of The Quarterly has your expiry date printed above your name on the address label. These dates are printed 


according to year/month of expiry. For example, if your membership dues expire in January 1990, the numbers will read 9001 
2. The pe below will tell you ee your fee will be in order to remain a paid wap una Seplembes 1990. 


4. Send a ieee or money Eiier, ‘payable to the Allergy ari Environmental Health Asian to 10 Gears St, N., 


Cambridge, Ontario. N1S 2M7. Include the membership application form below (or facsimile). 
5.:Your branch will receive their portion of your fee, once the main accounting has been completed. 


9002 $15.00 


8812 $35.00 8907 $25.00 
8901 $35.00 8908 $25.00 9003 $10.00 
8902 $35.00 8909 $20.00 9004 $10.00 
8903 $30.00 8910 $20.00 9005 $10.00 
8904 $30.00 8911 $20.00 9006 $ 5.00 
8905 $30.00 8912 $15.00 9007 $ 5.00 
8906 $25.00 9001 $15.00 9008 $ 5.00 
9009 $ 0.00 


MEMBERSHIP APPLICATION FORM 
(inciuding subscription to The Quarterly) 


PLEASE PRINT: 
Name: 
Address: 
Postal Code: 
Telelphone: 


Please read the above chart to calculate the amount required for membership fees. 
Ihave enclosed a cheque or money order for the pro-rated amount of $ , payable to The Allergy and Environmental 
Health Association, to cover membership dues up to September of 1990. 1 have indicated any desired changes on my label 
information. Also enclosed is a donation of $____ (optjppal). Charitable donations are tax deductible. 
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We’re looking forward to our best year ever. Let’s see those renewals roll in! 


New Members: When members join the AEHA, the branch will inform the individual of the fees required to keep them on 
the September renewal date. (Branches will have the opposite rate chart on their membership forms.) The branch or the 
individual will send in the entire membership cheque to the office, where they will be processed. The office will then send 
back the appropriate split to the branch. 

Your Branch: You will also notice that your branch name has been listed beside the expiry date. If your branch is noted 
as “Ontario” or “national”, it means that because of the distance involved you haven't been linked with a particular branch. 
However, the branches arc listed below, and you are more than welcome to choose any branch affilitauion that suits your needs. 
When you send in your membership fee to the Cambridge office, let us know of any changes or corrections and we will inform 
the branch of your interest. 

Your Address: If you would like to make any changes to the information on your label, simply make a note of it on your 
nenewal notice. 

Your Gift Subscription: Belonging to the AEHA has been a great support to our members. It’s a valuable way to keep in 
touch with other “canaries” and to leam more about environmental sensitivities. Many of us purchase gift memberships for 
friends and family. Please let us know if the membership you're sending in is a gift, and we'll send out a note with the 


membership card, acknowledging your contribution. 


BRANCH ADDRESSES 


OTTAWA BRANCH 
PO Box 11428, Station H 
Nepean, Ontario. K2H 7V1 


NEW BRUNSWICK BRANCH 
PO Box 4073 
Dieppe, New Brunswick. E1A 6E7 


HALIFAX-DARTMOUTH BRANCH 
PO Box 8212, Sin. A. 
Halifax, Nova Scotia. B3K 5L9 


HAMILTON-BURLINGTON BRANCH 
356 Rankin Drive 
Burlington, Ontario. L7N 2B4 


KITCHENER BRANCH 
11 Calais Place 
Kitchener, Ontario. N2M SM1 


TORONTO BRANCH 
PO Box 2311, Stn. C. 
Downsview, Ontario. M3N 2V8 


QUINTE BRANCH 
PO Box 202 
Cannifton, Ontario. KOK 1KO 


PRINCE EDWARD ISLAND BRANCH 
22 Poplar Street 
Sherwood, PEI. C1A 6S7 


LONDON BRANCH 
1509 Rushland Avenue 
London, Ontario. NSV 1X6 


WATERLOO- WELLINGTON BRANCH 
11 Drew Avenue 
Cambndge, Ontario. N1S 3R2 


PLEASE SEND A GIFT SUBSCRIPTION TO: 


Name: 
Address: 
Postal Code: 
Telephone: 
Branch: 


Please read the opposite chart to calculate the amount required for membership fees. 
I have enclosed a cheque or money order for the pro-rated amount of $ 


Health Association, to cover membership dues up to id of 1990. 


a AN 
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Crosstalk is a communications line 
that belongs to all of us. We welcome 
your inquiries, your comments, and 
the sharing of your thoughts and 
inspirations. 

Write to: The Editor, AEHA Quarterly, 
10 George St. N. Cambridge, Ontario 
NIS 2M7. 


Dear AEHA Quarterly: 


Congratulations on the new format 
for The Quarterly. It’s great! Hope 
sometime you can have medical articles 
also. 


The Quarterly, with the article on 
the proposed Amendments to the Pesti- 
cide Act, could not have arrived at a 
more opportune moment. We have had 
several do-it-yourself spray neighbours. 
Gradually most close neighbours have 
been won over to the wonders of pesti- 
cides made from boiled rhubarb leaves. 
Sometimes we found cost, (we give the 
rhubarb leaves free of charge to any 
who ask), a larger incentive than a 
concern for the environment. However, 
we have one neighbour who continues 
to use pesticides and herbicides often. 


Now my problem; he refuses to tell 
us what he is using. This makes it costly 
to test vegetation or to have my blood 
tested, as tests would have to be done 
for all the various pesticides and herbi- 
cides. Please, could the proposed 
amendment to the pesticides act give 
me the right to know the pesticide being 
used? 


I also think all the various “lawn 
care” companies should be required by 
law toco-ordinate neighbourhood spray- 
ing or anE. I.person could have to spend 
as much or more time away from home 
as at home. 


naan eee 


crosstalk 


I believe the new law should re- 
quire extensive advertising of such 
pending spraying and not just in the 
local area to be sprayed. Remember 
cottagers or visitors to an area will not 
read local newspapers or have listened 
tolocal radioor television. AlsoI'd like 
to see independent monitoring (on site 
inspections ) of the area during the spray- 
ing and afterwards, including foliage 
and water and soil test in order to insure 
that the following happened: 

1. The chemical that was to be used was 
used (not another). 
2. The correct amount was used. 
3. The weather conditions were 
appropriate. 
4. The spraying did not occur over water. 
5. The spraying did not occur over gar- 
dens or pastures or tree farms. 
6. All property owners along and adja- 
cent to the area to be sprayed should 
have to be notified in wniting a certain 
number of days ahead. 
7. The notification notice should be 
long enough ahead that renters of the 
property can be informed so short holi- 
days won't interfere with it. Therefore 
I see a two tier notification. One says 
spraying along the hydro line will be 
done during July 1990. The second a 
few days before the actual spray date 
will give the specific date and alterna- 
tive dates should the weather conditions 
Not be appropriate. The first should be 
by registered mail, the second by regis- 
tered mail or by hand. Otherwise the 
property owner has no proof of late 
notification. 
8. The notification notice should also 
tell the chemical used, the name and 
address of the company doing the spray- 
ing, telephone numbers and people to 
callin the environment department and 
a number to call that day to confirm the 


spraying will occur and latter that it has 
occurred. There should be a hot line 
telephone number to call regarding 
complaints and a form should be en- 
closed for complaints or comments. 

9. The spraying should be done Monday 
to Friday during office hours. Other- 
wise the offices are closed and it is 
impossible to find out what chemical 
was used, or to get samples taken to 
prove it had been misapplied over bod- 
ies of water, or to get information re- 
quired for appropriate medical treat- 
ment. 


These may seem numerous but I 
have several examples of incidents to 
justify each recommendation. Of course 
I’d sooner they did not spray. 


Lastly, I'd like to see contract for 
easements with the phrase “right to 
remove bushes or trees” be replaced 
with “right to cut bushes or trees”. The 
old contracts always referred to “cut” 
the new contract use the word “remove” 
which gives the other party the right to 
spray a defoliator. Perhaps you could 
point out to AEHA members that many 
need only enforce their old contract to 
Stop spraying. However, within the last 
few years I have seen contracts from 
various levels of governments with the 
word “remove”. 


Yours truly, 


Grace McClelland-Crout 
Ottawa Branch 
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at oad 
Dear Editor, 


Jam an environmentally hyper-sen- 
sitive sufferer with severe food aller- 
gies. I noted in the last issue of The 
Quarterly an article pertaining to hous- 
ing renovations. This mentioned avail- 
able assistance which would help make 
the home environmentally safe. How- 
ever, a list of Regional Housing Offices 
were given but no address. Would you 
have any knowledge as to where I may 
write for further information if this 
applies to persons from New 
Brunswick? 


Environmentally yours, 
Mis. E. Miller 


Editor's Note: The article that you are 
referring to describes a program of the 
Ontario Ministry of Housing and is 
therefore not available in New Brun- 
swick. However, you may want to con- 
tact you local Member of Provincial 
Parliament (MLA/IMPP) and ask about 
any suitable programs offered by the 
New Brunswick government. I also 
Suggest that you contact the national 
office of the Canada Mortgage and 
Housing Corporation at 682 Montreal 
Road, Ottawa, Ontario K1A OP7 and 
ask about the Residential Rehabilitation 
Assistance Program. 

Good luck! 


ee ll EE eee 
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To the Editor, 


In the summer 1989 issue of The 
AEHA Quarterly, in her article on re- 
ducing lead intake, Dr. Salares suggests 
that letting the water run for a few 
minutes in the moming is unlikely to 
significantly alter the lead content. This 
statement is inconsistent with the find- 
ings of a summer student's project fi- 
nanced by Employment Canada a year 
ago and supervised by Prof. I. Brindle 
of our department. Reductions in lead 
levels of approximately a factor of five 
was achieved by letting the water run. 
This reduced the lead levels to the de- 
tection limit of the DCP emission spec- 
trometer used for the analysis, so the 
reduction might have been greater. A 
factor of five is significant. Unlike 
Europe, only in very old parts of Cana- 
dian cities is lead pipe likely to be found. 
Thus the lead contribution over and 
above natural levels is almost entirely 
due to the lead solder used with copper 
piping, the lead content building up as 
the water stands. Itis much worse in hot 
water pipes than in cold, so hot water 
should never be used for cooking. 

J would agree that studies of bottled 
“spring” water should be carried out. 
Much spring water in this part of On- 
tario will have significantly higher lead 
level than will city water drawn from 
the lakes. 

We also found some years ago, on 
construction of a new science building, 
that contamination in general was much 
worse in new construction than in older 
buildings, until the pipes have become 
passivated. 


Jack M. Miller, 
Professor of Chemistry 
Brock University 


Radonand Humidifiers 


Many of us are aware of radon, the 
poisonous gas being found in many 
homes across the USA and Canada. 
You know thatradon originates primar- 
ily from the uranium in the rocks and 
soil, that it has no smell or taste and that 
the known danger is the damage it does 
to our respiratory system. But how 
many of you are aware of the increased 
danger of radon gas when we use va- 

pour humidifiers? 

When you have a humidifier on in 
aroom you often see a very fine powder 
being deposited on your furniture and 
floor. The humidifier, when using 
mineralized water, will reduce the 
minerals that are found in most bottled 
and tap water into minute particles. If 
radon gas is present in the air it will 
piggy back on the tiny mineral particles 
and receive a free and direct passage 
into your lungs. It might be wise to find 
an altemative method to humidify your 
home. If that is not possible, always use 
demineralized water. 


news 


“Olestra”-Sucrose Polyester 


The Health Protection Branch, Food 
Division is currently studying a fat 
substitute developed by Proctor and 
Gamble, Inc. The fat substitute called 
“Olestra” is a sucrose polyester. This 
fat substitute is being promoted for its 
calorie free quality. Olestra is calorie 
free because it cannot be broken down 
by digestive enzymes and therefore 
cannot be absorbed. 

There is concern that Olestra could 
pose a health threat to many segments 
of our population. The fat substitute, 
because itcannot be absorbed also takes 
out fat soluble vitamins such as Vitamin 
AandE. There is some evidence that it 
is carcinogenic and because it is a fat 
substitute some people may replace their 
essential fatty acids intake with this 
substitute. However, probably the big- 
gestand most significant threat is felt by 
the environmentally sensitive because 
of its polyester basis. 

Proctor and Gamble, Inc. needs the 
Health Protection’s approval before it 
can be used in Canada. They are also 
urying to secure the approval in the 
United States and United Kingdom. We 
must continue to monitor “Olestra” and 
if it is approved we must ensure that all 
foods containing it or prepared in it are 
correctly marked - sucrose polyester. 


Too Much Mail? 


If the usual deluge of “junk mail” is 
affecting your sensitivities (or your 
sensibilities!), you can take action to 
have your name deleted from the “Di- 
rect Mailing List”. Write to “The Cana- 
dian Direct Marketing Association, #1 
Concorpe Gate, Suite 607, Don Mills, 
Ontario, M3C 3N6. 


Asbestos In Sandboxes? 


A reader wrote in to Dianc Dodson 
of “The Law and You” in Woman's 
World Magazine with the following 
question. / was surprised to hear there 
is asbestos in sand sold for children's 
sandboxes. Doesn' tthe federal govern- 
ment regulate these things? The reply: 
The government through the federal 
Consumer Product Safety Commission 
certainly has authority to regulate sand 
sold for sandboxes. Yet according to 
the Public Citizen Health Research 
Group, the sand sold by a number of 
companies for sandboxes contains a 
form of asbestos called tremolite asbes- 
tos. And, according to this group, this 
form of asbestos can cause cancer just 
as surely as any other. 

Butto this date the Consumer Prod- 
uct Safety Commission hasn’t acted to 
set a national standard limiting the 
amount of asbestos fibers that can be 
allowed in sandboxes sand. Until it 
does, you should shop carefully to find 
sand that’s asbestos-free. 


Canadian Organic Growers - AGM 


The Canadian Organic Growers 
(National) will be holding their 1989 
Annual General Meeting on Friday, De- 
cember Ist, 1989 from 7 to 10:30 at 155 
College Street, Toronto, Ontario. This 
will be a good opportunity to aquaint 
yourself with COG’s executive mem- 
bers and activities. Fresh input is al- 
ways welcome. For more information 
call 416-255-4234. 
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news 


Air Quality Index 


The Ontario Ministry of the Envi- 
ronment has introduced a new Air 
Quality Index (AQI). The AQI pro- 
vides a better index than the Air Pollu- 
tion Index (API) which was established 
in 1970. 

The Air Pollution Index measures 
only two contaminants, sulphur dioxide 
and suspended particulate matter. Also, 
it reports the 24 hour average which 
doesn’t account for short term extreme 
readings. The AQI measures six con- 
taminants: Sulphur Dioxide (SO2), 
Suspended Particulates (SP), Carbon 
Monoxide (CO), Nitrogen Dioxide 
(NO2), Ozone (03), and Total Reduced 
Sulphur (SRP). In addition, the AQI 
reports the most recent one hour con- 
centrations. 

The index is divided into five cate- 
gories. When the index is over 100 it is 
very poor, between 50 and 99 it is poor, 
between 32 and 49 it is moderate, be- 
tween 16 and 31 itis good and below 16 
it is very good. However, these terms 
are all relative to the individual’s health 
and what is a moderate for others may 
be very poor for those suffering from 
EI. Perhaps, EI sufferers can develop 
their own Air Quality Index categories 
by listening to the index and keeping a 
diary of reactions. 

You may receive further informa- 
tion regarding the AQ! by calling the 
AQI business office at (416) 235-5765. 
The latest index levels may be obtained 
by calling (416) 235-5381 for Toronto 
or I-800-387-7768 for outside Toronto. 


News From New Zealand 


The AEHAO recently received this 
news clip from their “kiwi” volunteer, 
Heather Proven. Heather clipped it 
from the Rodney & Waitemata Times, 
New Zealand, on July 6th, 1989. 


Serena Rowland of Orewa had 
never heard of pesticide issues when 
her young daughter began getting re- 
peated gastro enteritis and respiratory 
problems. 

But when doctors could offer little 
help, she began to watch for anything 
which seemed to spark the bouts of 
illness. 

Daughter Celeste always seemed 
to become ill when a neighbour sprayed 
his fenceline with hefty doses of the 
weedkiller Roundup. 

The fenceline tumed black and 
Serena’s houseplants died. Serena 
talked to her doctor and her neighbour - 
but both said there could be no link 
because the weedkiller was harmless. 

Celeste first sufered gastro enten- 
titis and respiratory problems at four 
months. At about one year she was 
rushed into hospital with dehydration 
from continual vomiting and diarrhea. 

The hospital too said there could be 
no link with sprays. At two, the child 
was still repeatedly ill, and the same 
year Serena’s mother Amelia Newth 
become bedridden with a mysterious 
illness that had plagued her for years. 

The doctors could find no cure and 
were planning to send her to hospital for 
cancer tests. Serena’s baby son Dene 
also became ill from infancy. He kept 
coming out in an inflamed rash, stopped 
growing and eating, and lived on milk 
alone for 10 months. It was then that 


Serena read an article about school 
children at Ellerslie who had become ill 
after over-spraying next to their school. 

The symptoms were the same as 
Celeste’s, so Serenacontacted the Toxic 
Action Group, then Auckland doctor 
Mat Tizard. 

Her daughter and son were diag- 
nosed with Roundup poisoning and her 
mother as having 2,4,5-T poisoning. 

Under Dr. Tizard’s treatment, the 
two children and their grandmotherhave 
gradually been getting better. Serena 
says her children have started to grow 
again and her mother is active. She has 
since moved from the property where 
the children were first affected. The 
neighbour died of a heart attack. 

“There are thousands of people out 
there unaware they are being affected 
by sprays,” she says. Sometimes the 
symptoms won’t show for ages, but on 
others they show immediately.” 

Other people who are sick with 
spray poisoning, she says, use her as a 
sounding board because their husbands 
and families do not understand. 

“J don’t mind because I know what 
they are going through,” she says. 

Serena is a member of the Hibiscus 
Coast Toxins Action Group. 


Telephone Hotline 


The Toronto area now has a telephone 
hotline that you may call free of charge 
to receive updated information on events 
andnews onissues suchas animal rights, 
environmental groups, handicapped 

groups and other similar organizations. 

The number is 588-INFO (588-4636)- 
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electromagnetic fields and health 


by Norma Miller 


William J. Rea, M.D. of Dallas gave an interesting talk 
about the research which he is doing with patients who are 
sensitive to electromagnetic fields. Two TU Electric em- 
ployees who were at the meeting, added information to 
broaden our knowledge of this new and experimental field. 
For 12 to 14 years, Dr. Rea didn’t know to look for electro- 
magnetic sensitivity in the thousands of environmental pa- 
tients who he treated. He has now identified more than 70 
patients who are electromagnetic sensitive; that is, he can 
produce symptoms when exposing the patient to electromag- 
netic fields. Some symptoms of exposure to electromagnetic 
fields for sensitive persons are: headaches, tingling, diz- 
zyness, sleepyness, depression, inability to concentrate, 
muscle aches, cardiovascular symptoms, shortness of breath, 

nausea, high blood pressure, swelling and bladder problems. 

Dr. Rea stated that chemically sensitive persons have a 
two fold problem. They are allergic to the electromagnetic 
field and may be sensitive to other factors. Sensitive persons 
may experience eletromagnetic symptoms from the follow- 
ing: fluorescent lights, electric blankets, power-lines, TV 
sets, electric typewriters, radar, microwave towers, micro- 
wave ovens, telephones, and electric hair dryers. Thechemi- 
cal effect of fluorescent lights may be caused by the hydro- 
carbons, neon and other substances which cause the light to 
fluoresce. Electric blankets which have wires wrapped in 
rubber will have an odor when heated. TV sets, computer 
terminals and electric typewriters emit fumes. 

Natural radiation in the environment measures 5-7 hertz 
to 35 hertz. Dr. Rea said that man made radiation is either 
below or much above that which is found in nature; perhaps 
this has caused some of man’s health problems. Some 
electrically sensitive patients from U.S. do better in Europe, 
while some Europeans are less sensitive in America. Europe 
uses 50 cycles and the U.S. uses 60 cycles. Dr. Rea suggested 
that what we are most exposed to, we are apt to become 
sensitive to through repeated exposures. 

When Dr. Rea treats the environmental patient for elec- 

tromagnetic sensitivity, he does two things. First, he 


measures the environment. He used a Tesla brand instru- 
ment It isa standard physics frequency generator. Second, 
hechallenged the patient though different frequencies. Many 
symptoms can be reproduced by exposing the patient to an 
electromagnetic field. Patients have individual sensitivity to 
different frequencies. The nervous system probably has the 
highest electrical phenomenon in the body, however, every 
cell in the body has a low electrical frequency output. It has 
been said that the difference between life and death is the 
electric charge in the cell. 


... it has been said that the difference between 
life and death is the electric charge in the cell 


Electrically sensitive persons may have difficulty before 
aweather change. After a rain the patient usually feels better. 
The electrical phenomenon in the clouds is the positive ions 
which suck up negative ions from the earth. Also in the 
rainstorm there is increased pollution and mold. Metal 
sensitive persons may be electrically sensitive. Persons who 
cannot wear a watch because it always stop running, are 
probably electro-magnetically sensitive. Quartz watches 
could cause another problem. Dr. Rea brought an Electro- 
matic Instrument with him. The instrument, which is manu- 
factured by Genitron Instruments in Germany, measures 
frequencies. Dr. Rea tested several quartz watches. Some 
watches gave off a strong beat which is different from the 
natural heart rhythm. Dr. Rea suggested that that is a counter 
pulse which should be looked into for possible health effects. 

Patients may be sensitive to telephones. If the telephone 
has been taken apart and the pesticided foam has been 
removed; the phone carefully washed, and the patient still 
experiences difficulty; it may be because of a magnet in the 
phone. Other suggestions from Dr. Rea for reducing electro- 
magnetic exposure in our homes include sleeping with one’s 
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... children should not sleep in rooms which have many 
electrical appliances such as record players, TVs, computers ... 


head near the center of the room since this is further from the 
electric plugs. Do not use electric blankets. Dr. Rea said that 
waterbeds area lethal instrument. Heated waterbeds cause an 
clectromagnetic ficld. Studies have shown that pregnant 
women who sleep on heated waterbeds have more miscar- 
riages. The main power cable to the house should not be near 
the bedroom. 


Electromagnetic Hazards for Children 

Because children are rapidly developing, they may be 
more at risk than adults to electromagnetic exposure. Chil- 
dren should sit at Icast ten feet from TV sets. Microwave 
ovens were shown by Dr. Rea’s test to extend radiation eight 
fect on all sides of the oven and through all kinds of walls. 
Children should not sleep in rooms which have many electri- 
cal appliances such as record players, TVs, computers. 

Andrew Marino has stated that children must not be 
exposed to electromagnetic effects of electric heating. If the 
source of the electric heat isremoved from the building which 
is being heated, then the child can be safe from the magnetic 
field. Dr. Marino, who is a physicist, is Associate Professor 
at LSU University School of Medicine in Shreveport. Jose 


M.R. Delgadao, M.D., Director of Center for Neurobiologi- 
cal Studies, Madrid, Spain, believes that all schools should be 
tested for electromagnetic fields. Where strong magnetic 
fields are found, the proper shielding should be done to 
protect the children. 

Electric fields can be shielded, magnetic fields cannot be 
shielded. (Editor’s note: itis not conclusive that shielding is 
not possible.) School site must be removed from the mag- 
netic fields in order for the children’s best health. Microwave 
towers are at times 50 miles apart. If a building is in the “line 
between the towers” it's possible that microwaves enter the 
building. A magnetic field is defined as a force field created 
whenever there is an electric current that flows in a conduc- 
tor. It is a field around that conductor. A force field would 
affect charge particles or metal particles. Changes in inten- 
sity change as the current in that conductor change. 

Dr. Rea’s Electromagnetic Measuring Device is avail- 
able from: American Environmenta) Health Foundation, 
Inc., 8345 Walnut Hill Lane, #205, Dallas, TX 75231, (214) 
361-9515. 


Reprinted from 20th Century Living, Vol. 13, No. 5. 


< Mark S. Fisher 
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ENVIRONMENTAL SENSITIVITY RESEARCH PROJECT 


by Dr. J. Krop 


A team of scientists at the University of Toronto is doing 
a major study on environmental sensitivity. Clinical ecology 
is a new branch of medicine which claims that their patients 
are sensitive to many chemicals in the environment (includ- 
ing food); however, many allergists dispute this. The team is 
still accepting applications for research subjects. 

Why participate in our research study? You will be 
helping to solve an environmental sensitivity problem that is 
not well understood. For example: “Why do some people 
appear to be more sensitive to foods they eat than others?” 
The Ontario Ministry of Health has committed itself to study 
the various ways that humans are affected by their environ- 
ment and is sponsoring the research. 

The study, to be done by the University of Toronto, 
consists of food challenges and will demand a great deal of 
motivation and dedication by its participants. The goal is to 
collect information on how to better diagnose food sensitivi- 
ties in humans and to try various treatments for this group of 
patients. The individual patient will benefit because in the 
course of the study we will try to establish the diagnosis and 

possibly determine a treatment. 

In order to be considered for the study, volunteers must 
meet the following requirements: 

1. Be between the ages of 18 - 65 

2. Understand and speak English 

3. Have no history of anaphylactic reactions to chemi- 

cals or food (eg. severe asthmatic attack, suffocation, 

fainting, convulsions, unconsciousness.) 

4. Never have undergone neutralization therapy for food 

sensitivity. 

5. Have no sensitivity to beef, pork, or rice. 

6. Abstain from using the following medications for a 

period of 96 hours prior to testing and during the entire 
study which lasts for 9 weeks. The medications are anti- 
inflammatory drugs, anti-arthritic drugs, anti-histamines, 
anti-depressants, aspirin, beta blockers, codeine, peni- 
cillin, steroids, and sulfa. 
7. Not be a tobacco user. 


We are interested in hearing from those patients who 
have any adverse reactions to food (that is, the presence of 
allergy or sensitivity). 

1, Presence of any symptoms related to the ingestion of 

foods (headache, sleepiness, rashes, anxiety, depres- 

sion, asthma, stuffy/runny nose, etc.) - OR- 

2. Suffering from migraine headaches due to foods. - 

OR- 

3. Suffering from irritable bowel syndrome. (bloated- 

ness, nausea, belching, abdominal pain, diarrhea) -OR- 

4. Experiencing excessive tiredness and sleepiness 15 

minutes to 1 hour after lunch or dinner. - OR- 

5. Craving of certain foods and repeated ingestion to 

maintain high energy level. 

6. We prefer patients with reproducibility and consis- 

tency of same symptoms after ingestion of particular 
foods, or who have reaction to the odour of foods. 


... the Ontario Ministry of Health has com- 

mitted itself to study the various ways that 

humans are affected by their environment 
and is sponsoring the research. 


Throughout the study the patient must abstain from 
using perfumes, scented shampoos, scented hair conditioners 
and scented deodorizors. A flyer of environmentally safer 
products will be provided to assist you. 

Patients will be required to undergo a thorough medical 
check-up and a number of blood tests before and after the 
study which will be free of charge. 
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MODERNE MAN 


Once thc patient is known to qualify for the study they will be 
asked to: 
1. Avoid the food that we are evaluating during the entire 
9 week study period. (Only ONE food will be chosen for 
each patient and will be determined on the basis of 
medical tests and physical examination). 
2. Sign an informed consent release agreeing to partici- 
pate in the study 
3. Be available to be tested during a four hour period 
every Tuesday for 9 consecutive weeks. 
4. Consume capsules during each food challenge as well 
as at home for 9 consecutive weeks. 
5. Submit to one blood test before and after each food 
challenge. ( Less that 1/10th of a pint at each session.) 
6. Maintain a daily food diary and rate your state of 
health during the entire study. 


Patients will be reimbursed $15.00 per visit during the 
duration of the food testing to help defray transportation 
costs. 


If you are interested in participating and can meet the 
stated requirements please call (4 16) 978-2483 in the evening 
between 8:00 pm and 12:00 am, Monday through Friday, or 
all day on Saturday or Sunday. Please do not call during the 
working hours as it will interrupt our experiments. Your call 
will be answered by our answering machine. Please leave 
your name, phone number and the best time to reach you. We 
will return your call as soon as possible. 


Sample Consent Form 


Over 30,000 patients in Ontario are being treated for en- 
vironmental hypersensitivity, but the methods are controver- 
sial. You have been asked to participate in this Study, 
designed to evaluate several therapies of food sensitivity. 


First we will diagnose your food sensitivity by giving 
you a food challenge once a week for 5 weeks. This consists 
of powered food in capsules, which you take orally, and we 
will observe your reactions (if any) for the next three hours by 


R THEY SAY i'M 
Bo NO LONGER 
SN HEALTHY 


6. ver alfen 


measuring your heart rate, and by collecting small amounts of 
blood from the vein in your arm in two samples, one before 
and one after eating the food (less than 1/10th of a pint of 
blood at each session). On rare occasions some patients may 
experience a strong reaction to the food challenge, and 
appropriate treatment will be quickly administered. If there 
isadelayed reaction when you get home, please telephone the 
clinic for treatment advice. Note thaton numerous occasions, 
sham food (capsules containing not food but neutral filler 
instead) will be given without your knowledge, tohelpus mle 
out psychological reactions to the test. 


After these food challenges, if you tum out to be sensi- 
tive to the food, you will be invited to enter the treatment 
phase of the study. Each patient will receive three treatments 
over a period of 26 weeks. Each treatment will run for 6 
weeks and there will be a 3-week rest period after each 
treatment. At the end of each treatment and each rest period, 
your responses will be assessed by another food challenge. 


During the entire 31 weeks of the study ( 5 weeks of 
assessment, 26 weeks of treatment) we will ask you to abstain 
from eating the suspect food. The treatment regimes are a 
combination of abstaining from the food and taking capsules 
and drops. Many of the therapies now available are based on 
the use of subthreshold doses of the antigen. In our study, you 
will at times be taking small (subthreshold) doses of the 
antigen. Your participation will allow a scientific assessment 
of these therapies. At the end of the study we will tell you 
which treatments were effective in your particular case. 


The results of this study could be of great benefit to all 
patients suffering from food sensitivity, and direct benefit to 
you by receiving a definite diagnosis of one of your problems 
and an indication of the treatment to which you are most 
responsive. Therecords of your results will be kept confiden- 
tial and your identity will not be disclosed during publication. 


You may refuse to participate in the study or withdraw 
from it at any time (or be asked to withdraw if your food 
challenges are negative), and you will still receive full treat- 


ment from Dr. Krop, if you so wish, depending on your health 
problem. 
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pressure treated lumber study 


Backyard decks, porch railings and lakeside docks have 
been coming up green all over Canada this summer. Almost 
everywhere that you see new building projects, you also see 
the familiar green colour of pressure-treated lumber. Treated 
wood is durable, popular and easy to use on outdoor struc- 
tures, but it’s also a growing concem to some environmental- 
ists. 

Tests conducted by University of Guelph graduate stu- 
dent John Wamer show that toxic metals from the preserva- 
tive used to treat the wood can be literally washed out of the 
wood and into the environment. 

Use a piece of white cloth to wipe the boards of your new 
deck and it will turn green. Wipe it again during a rain and 
you'll see visible proof that water causes the preservative to 
leach from the wood more quickly, says Warner. The green 
c7!our comes from chromated copper arsenic, a pesticide that 
is toxic not only to wood-boring insects, but also to bacteria, 
animals and humans. _ 

Agricultural chemicals containing arsenic and copper 
are now banned in North America, but were commonly used 
during the 1930s and 1940s as fungicides on fruit crops such 
as grapes. High levels of copper and arsenic are still present 
in the soil of some older orchards. “It’s important to measure 
the leaching of these metals so that we can assess the 
environmental risks they pose,” says Prof. Keith Solomon, 
Wamner’s supervisor and associate director of the Canadian 
Centre for Toxicology. 

Supported by the Ontario Ministry of the Environment, 
Wamer’s study evaluates the hazard to fish and other aquatic 
organisms in areas where pressure-treated lumber is used to 
construct docks. 

Lumber purchased at a local hardware store was sub- 
mersed in acidic water with a pH level of 5.5, typical of most 
freshwater lakes in the Canadian Shield. Within 40 days, 91 
per cent of the copper, 12 per cent of the chromium and 30 per 
cent of the arsenic had leached into the water, he says. 

It’s difficult to predict what would happen in natural 
bodies of water, says Warmer. The chemicals leached into the 
lake from your newly constructed deck would be diluted by 
the larger volume of water. He estimates that the water in one 
hectare lake, 10 metres deep, would not reach toxic levels 


unless it contained 83 average-sized docks built of pressure- 
treated wood. 

Environmental factors may also modify the potential 
hazards, but metattic salts leached into a lake won't remain 
dissolved in the water, he says. Most will accumulate in 
sediment along the lake bottom or in floating organic mate- 
rial. The metals may be taken up in plankton and aquatic 
plants and could eventually be toxic if eaten by fish. 

CCA and other wood preservatives like creosote (a by- 
product of petroleum distillation) and PCP (pentachlorophe- 
nol) have come under scrutiny in recent years, says Warner. 
Canadian environmentalists and industry users of treated 
wood are looking for alternatives because of concerns for the 
environment and for the safety of people who work with the 
lumber. 

In the U.S., distributors of treated wood and wood 
products are required to provide the purchaser with an 
information sheet warning about potential hazards from 
mishandling. 


... consumers are warned notto use treated 
wood indoors, not to burn it or use it where the 
wood may come into contact with food... 


Those hazards are many, says Warner. Consumers are 
wamed not to use treated wood indoors, not to burn it or use 
it where the wood may come into contact with food. Animals 
should not be allowed to eat from feed troughs made of 
treated wood and there have been documented cases of 
livestock poisoned by chewing treated fenceposts or licking 
the ashes where wood scraps were bumed. Carpenters and 
lumberyard workers are warned to wear protective gloves 
and long sleeves when handling treated lumber. 

Other studies underway at the Canadian Centre for 
Toxicology are comparing the permeability of different 
types of wood that have been treated with preservatives and 
are measuring the rates at which the chemicals leach out from 
lumber, poles and fenceposts. “The data will be used to help 
industry and government manage the use of treated wood so 
that the chemicals used to preserve it do not impact on the 
environment,” says Solomon. 
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August marks the month many homeowners spray thcir 
Jawns for wecds, mostly using the herbicide 2,4-D (dichloro- 
phenoxy acetic acid). Exposure tests have been conducted on 
farmers, forestry and hydro workers who use 2,4-D for 
broadleaf weed control, but homeowners have been forgotten 
... until now. 

With the support of the Ontario Ministry of the Environ- 
ment, University of Guclph graduate student Shelley Harris 
is measuring 2,4-D levels in 50 do-it-yourself lawn care 
enthusiasts in Toronto, Oakville, Mississauga, Guelph, Kitch- 
ener, Brantford, Londonand St. Thomas. They all follow the 
popular routine of springtime weed-and-feed (2,4-D and 
fertilizer), using a common two-wheeled fertilizer spreader, 
and Jate summer spary-on herbicide (2,4-D alone) through an 
attachment on the garden hose. 

She’s also testing 20 more homeowners who subscribe 
to professional lawn care services and of the services’ em- 
ployees, to determine their exposure. 

Prof. Keith Solomon, Harris’s supervisor in the Depart- 
ment of Environmental Biology and associate director of the 
Canadian Centre for Toxicology, says this study isn’t meant 
to sound an alarm. There’s a general rule that the more 
exposure there is, the worse the hazard,” he says, “but no one 
knows how much these groups are being exposed to.” 

With the do-it-yourselfers, Harris’s study involves both 
acontrol group whose members don whatever they tradition- 
ally wear to apply weed control chemicals (shorts, running 
shoes, etc.), and another group outfitted with protective 
clothing including gloves, long-sleeve overalls and boots. 
Harms videotapes each application so a cause-and-effect 
relationship can be estabished in the event of high exposure 
readings. 

Urine samples from both groups and the other test 
subjects are collected over a four-day period and analyzed to 
determine the degree of 2,4-D absorption. Being water 
soluble, almost 98 percent of the chemical passes through the 


human body in four days. Research results are expected this 
fall. 


lawn spraying study 


The Ministry of the Environment is anxious to establish 
the safety paramters of 2,4-D for home use, says John 
Onderdonk, manager, pesticides section. “The ministry is 
very interested in defining human and environmental expo- 
sure to pesticides and developing methods for minimizing 
exposure.” 


For more information, contact: Prof. Keith Solomon, Ext. 
8917; Shelley Harris, Ext. 8917, or Doug Mewett, Ontario 
Ministry of the Environment, 416-323-5096. 
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personalempowerment 
what does it have to do withe.i.? 


by Lynda Brooks, R.N. 


I personally believe that spiritual enlightenment and the 
process of empowermentare an essential part of dealing with, 
accepting and overcoming environmental hypersensitivities. 
This is not a case of religion. It is rather a belief that we are 
not alone in our struggle. We are not having things “done to 
us” and we do have choices. It is up to all of us to go with the 
choices that are right for each of us, individually. To do this 
we need to know who we are; what our needs are and that we 
have help when we ask for it. We have to ask. This help does 
not come automatically . Sometimes opportunities do come 
and knock on our door. All we need be is receptive. Once the 
door is open - the world is at our feet for the asking. You may 
be wondering “‘who does she think she is?” or “this may be 
okay for her, but I don’t need this.” 

I also came from that point of view. I have found, 
however, a sense of peace and strength in practising these 
principles. My journey has been long. I know that the road 
still has a long way to go. Every step brings a greater sense 
of self, love and empowerment 

According to an article in Spring 1989 Insight (Canadian 
Holistic Nurses Association's Journal), the process of em- 
powerment lies at the heart of healing. The key to empower- 
mentis to offer tools, skills, information, and support for self- 
help. 

Psychologist Albert Banduraandhis Stanford colleagues 
have found that the release of the chemical messenger cat- 
echelamine can be influenced by a person’s sense of “‘self- 
efficacy”. Bandura defines self-efficacy as the conviction 
that one can successfully change one’s behaviour to reach 

one’s goals. Bandura and other researchers are discovering 
that a strong sense of self-efficacy can reduce symptoms and 
help bring about a self-directed behaviour change. 

Bandura worked with a dozen women who were afraid 
of spiders. He found that those who felt unable to cope with 
being around spiders secreted higher levels of catecholamine 
than those who felt that they could handle these tasks. When 
the researchers used behavioral techniques to increase the 


women’s sense of self-efficacy, their catecholamine outputs 
dropped. 

This demonstrates that if we can learn new ways to cope 
then we arc unleashing a healing/coping tool. 

Dr. Dean Omish, President of San Francisco’s Preven- 
tative Medicine Institute and a leading researcher on the 
effect of lifestyle on heart discase, states “I think that even 
more than feeling healthy, people want to feel free. This is 
why I don’t believe in doctor's orders. My goal is to help 
people gain power and freedom. Because only then can they 
become more responsible.” Omish belicves that feelings of 
isolation and loneliness contribute significantly to stress- 
related disease, and that increased intimacy can become an 
additional sense of empowerment. He encourages his pa- 
tients to develop two kinds of intimate connections: intimacy 
with others, and intimacy with the higher parts of themselves. 

“T encourage people to share those parts of themselves 
that they fear might be rejected by others, feclings that theyre 
not as smart or as rich or as secure or as beautiful as they feel 
they ought to be.” He encourages his clients to do altruistic 
things for each other. This includes the gift of forgiveness 
and of listening. Meditation is another way to transcend 
isolation. In meditation, we can stop identifying with our 
own litle egos and experience the ways in which we are 
inextricably connected with all creation. The more we realize 
that our sense of self-worth comes from within, that the 
ability to feel fulfilled is already inside us, the more autono- 
mous we become, and the more fully empowered we are. 
Suggested Reading: 

« A-GGiiFse-in-Miracles- 

Book available from: The Foundation of Inner Peace, PO Box 
635, Tiburon, Califomia, 94920. 

« Lady of Gray by Elizabeth Rose. Butterfly Publishing 
Company, 2210 Wilshire Blvd., Suite 845, Santa Monica, 
California. 90403. 

+ 12 Step Program AA, Addiction Research Counsel (in the 
yellow pages). 


ee 
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counselling possibilities 
by Lynda Brooks, R.N. 


Many of us with environmental scnsitivitics have doc- 
tors and/or families that believe that our illness is psychoso- 
matic. While many with environmental sensitivities main- 
tain that the condition is physically based | believe that it can 
be somapayschic (body affecting the mind). If we are not 
performing well physically, can we function at our best 
mentally? Environmental sensitivity is a stress overload 
condition which I believe usually involves most aspects of 
our being. When one area of our life/being is affected, our 
whole life/bcing is affected. 

Weall have times when we really get down and could use 
someone to talk to; someone who could really relate to what 
is happening in our lives. We think, however, that “if I go to 
counselling, they will think that I really am crazy”. 


... have you ever wanted to finda 
professional to whom you could talk without 
being labelled? 


Have you ever wanted to find a professional to whom you 
could talk without being labelled? There is someone for 
everyone. I will attempt to explain to you the professionals 
who practice some form of counselling. 

Psychiatrists are medical doctors who have had four 
years residency in psychiatry. The residency is done in a 
hospital setting. Considering their background, it stands to 
reason that psychiatrists use drugs as part of their therapy. 
Drugs are used to treat mental illness such as manic depressic 
disorder or clinical depression. Psychiatrists may also use 
psychoanalysis to help the patient. A patient may be treated 
in an office, a hospital or as a hospital outpatient. The doctor 
has a lot of influence as to what direction the patient will go. 

GOthemo@lecular-payehratriststreat patients with psychi- 
atric conditions but instead of relying heavily upon drugs 
they often opt to use vitamin therapy. 

Clinical psychologists are people who have studied in a 
university setting and generally have received a Ph.D. Since 
they are not medical doctors they do not use drugs. They will 


use a battery of tests in order to evaluate their clients. I believe 
that they mainly trcat people who for one reason or another 
have maladapted to society. A clinical psychologist uses 
analysis and guidance to help the client to learn to fit into 
society. They may also use therapies such as biofeedback. 
This tends to be a shared relationship as guidance is provided. 

Counselling is a field with a variety of educational 
backgrounds. Some have masters in counselling, others have 
diplomas from community colleges or universities in spe- 
cific areas such as chemical addictions that enables them to 
counsel. Many different techniques are used by counsellors. 
One technique is to actively listen to the client, walk in their 
footsteps and capsulize or name the theme of the issues that 
are brought forward during the sessions. This enables the 
client to move clearly; to see and deal with their present day 
life. The past is not an issue in itself in this type of coun- 
selling. How the client sees and interacts with their life today 
is the focus. The client is aided to solve their own problems. 
This type of counselling is for people who are basically 
healthy but who from time to time find that issues unduly 
complicate their lives. The client is the decision-maker and 
is in control of the direction they’re moving toward. 

We may choose a counsellor who is environmentally 
hypersensitive, or one who is not. Some counsellors believe 
that only someone who has been involved with the same 
problem can effectively counsel. Other counsellors believe 
that if you are a good counsellor, then you can walk in 
anyone’s shoes. There are many types of counsellors, so be 
sure to find out what techniques are used by the counsellor 
you are thinking of using. At a counselling course I took at 
Algonquin College we were impressed by the fact that a 
counsellor has to be non-judgmental in order to walk in the 
client’s footsteps. If we couldn’t be non-judgmental as we 
counselled each other, we had to refer the client to another 
counsellor. 

Don’t be afraid to go to someone. Every person on earth 
needs to be understood. I wish you all the best in your quest 
for health. 
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the magic of magnesium 


by Sherry A. Rogers, M.D. 


When anyone opened Anne’s medicine cabinet it looked 
like a pharmacy. And why shouldn’t it? Since her auto 
accident four years ago, she hadn’t had a day free of back 
pain. 
Carla was embarrassed by her constant plea to her family 

doctor for tranquilizers, but what else could she do? She felt 
so edgy and imitable some days, she couldn't even stand 
herself, much less understand how anyone else could. And it 
really hurt her when she would lash out at her toddler for a 
minor infraction. 

Don was depressed because he was put on a medication 
to control his blood pressure, but it left him unable to have an 
erection. : 

Eric knew'he had chemical sensitivities, but they were 
getting worse. In traffic he would get spacey and forget 
where he was, and lately his throat would go into spasms, 
leaving him feeling like every breath would be his last. 

Samuel had asthma as well as a dangerously fast cardiac 
arrythmia. So he couldn’t take enough asthma medication, 
because it would trigger his heart rhythm abnormality. But 
when he got wheezing badly, it made his chest so tight that he 
would start wheezing even worse because of the fear. What 
a bind! 

Although they would never have guessed it, all these 
people had several things in common; they all felt trapped in 
a one-way downward spiral of worsening symptoms, and 
they required progressively more medications. But they had 
one more thing incommon. They were all free of symptoms 
and required no medications after they had corrected an 
unsuspected magnesium deficiency. 

You might wonder how something so simple could be 
missed. There are many reasons, foremost of which is the fact 
that there~+s-net-a-bloed-test-that will-rule-ontmagnesiam: 
daficienay.. The way this was discovered was that magne- 
sium relieved their symptoms. 


Fortunately, there are other ways of assessing the mag- 
nesium status. A 24 hour urine is collected. Then a pre- 
scribed amount of magnesium is taken and a second 24 hour 
urine is obtained. If the person has sufficient store of 
magnesium, the body will view this extra magnesium as 
excessive and get rid of it in the urine. If there is a deficiency, 
however, the body will soak itup like a sponge, and there will 
be very little difference between the two urine values. It's 
easy to see that this test is also handy to tell us when the 
magnesium stores of the body have finally been saturated, 
too, for you merely obtain one more urine after a few months 
of treatment to compare once more with the “before” urine. 
This is called aMAGNESIUM-LOADING TEST. 

But how can one mineral be responsible for so many 
diverse symptoms? Easily. It*s-in-over-300. enzymes, so 
nearly any symptom youcan think of is possible. For starters, 
calcium makes muscles contract, while magnesium makes 
them relax. So one of the commonest symptoms is that of 
unopposed muscle spasm. What diseases are caused by 
muscles spasm? Migraines (vascular spasm), asthma (bron- 
chial smooth muscle spasm), angina ( coronary blood vessel 
spasm), irritable bowel (intestinal smooth muscle spasm) 
hypertension, strokes, cardiac arrythmia, chronic back or 
neck pains ( that are usually blamed on an old injury), and 
even sudden death (athletes who unknowingly lose an exces- 
sive amount of magnesium in the sweat die of “‘unexplain- 
able” causes which were in reality cardiac arrythmias unac- 
companied by the usual arteriosclerosis). Soft signs of 
magnesium deficiency can be eye muscle-twitching;-leg 
cramps, excessive menstrual. cramps, eranxiety-andimitabil- 
ity— 

As the era of molecular medicine unfolds, it becomes 
obvious that many medications will become obsolete. And 
who ever said that a headache was a “Darvon deficiency” 
anyway? Needless-to-say, a magnesium deficiency isn’t the 
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. for many patients, correction of an unsuspected 
magnesium deficiency was like a miracle . For others 


with the same symptoms, 


cause of all of these symptoms in everyone, for there are 
many other factors at play. For example, many people may 
have a magnesium deficiency as one of the causes of their 
hypertension (necessitating the prescription of a calcium 
channel blocker which inhibits the movement of calcium 
because there is insufficient magnesium to balance the cal- 
cium). But also contributing to the problem may be a diet 
high in processed foods. Most processed foods are high in 
sodium phosphates (many of which are not on the labels) 
which also compete with magnesium in the body. Or the 
person with “brainfog” or chronic back pain may not only 
have an unrecognized magnesium deficiency, but an undiag- 
nosed chemical sensitivity to formaldehyde or tricholoreth- 
ylene from thcir new carpet or paint that triggers these 
symptoms in a target organ that is already vulnerable. 

How did we get deficicnt in the first place? Are we not 
one of the richest nation in the world? Perhaps that is the very 
reason for our problem. For with wealth comes convenience 
and abuse and a loss of reverence for what is simple and 
natural. We no longer, as a nation, consume the majority of 
our calories in whole grains like brown rice, millet, oats and 
barley, but in breads and pastas made from ground-up, pes- 
ticided, devitalized flours that rarely go bad in a few days. 
They last much longer thanks to chemical preservatives and 
the removal of many of the minerals that make them attractive 
as nourishing food sources to bacteria. And if the bugs don’t 
want it, why should we? 


SS? SS 


it did nothing ... 


As well, our soils are progressively more depleted as we 
strive to feed the whole world. If you find that hard to believe, 
taste a tomato from your garden, then one from the grocery. 

The high Icvels of fats and sugars so much a part of our 
hurried dicts also take the place of needed minerals, and put 
an cxtra strain on our supplies of minerals with the increased 
metabolic demands for these foods. 

If that were not enough, we are the first-generation-nf/ 
mnan.to be exposcedto an unprecedented numberof chemicals. 
in-our-food;-air-and-water.- This creates an unprecedented 
overload on our detoxification systems, and subsequently, 
new diseases that medicine is unequipped to diagnose. 

Any disease that medicine can correct most likely has an 
environmental and nutritional defect that can be corrected. 
We just have to be smart enough to find it. In the meantime, 
although medication represents a case of biochemical over- 
kill, they are quick, handy and effective. The only problems 
are that they also add to the overload of the detox system (as 
they must be detoxified, too), and that they do nothing to 
correct the underlying biochemical defect. So itis allowed to 
continue smoldering until a more serious message is given 
from the ailing body. I wonder how may joggers who were 
in good health but died of sudden death had an early warming 
of leg cramps, forexample? It would appear that symptoms 
are..an-early-warning-device-designed -te-eneourage 0S ty 
change our-wayenotmerely suppress.them.withdrags~ Look 
at an animal in the wild. If he doesn’t fee! good, he stops 
eating or changes his environment. You don’tsee many with 
hypertension and diabetes, either. 

For many patients, correction of an unsuspected magne- 
sium deficiency was like a miracle. For others with the same 
symptoms, it did nothing . Fortunately, the world of environ- 
mental and molecular medicine has much more to offer. 


This has been excerpted from Tired or Toxic? .. by Dr. S.A. 
Rogers, MD , Prestige Publishing, Box 3161, Syracuse, New 
York, 13220. 1989. 
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rosannah's song 


Doctor, doctor, please give me a pill, 

My head is so heavy, and my baby is ill - 

I need someone to help me, they say that you will - 
I want to be happy and healthy and well. 


lil certainly help you, it will not be hard; 

I'll treat all your symptoms, whatever they are - 
I'll look in my book, and if they seem the same 
I'll write a prescription, - now tell me your name. 


My name is Rosannah, I come from the country; 
My husband has left me, and everything’s failing, 
Our crop died of blight, and our land was eroding - 
In pesticide poisons our children were choking. 


He’s taken the boy, and I’ve taken the girl; 

Our land now lies empty and nothing will grow -; 

I came here by bus, breathing foul blue exhaust, 

And the child has a rash, and she cries in her cot; 

And my eyes are all swollen, and my stomach’s in pain, 

And sometimes I’m flushed and then so weak again. 

- We eat cow’s milk and chicken eggs, - trying to be strong, 

But it just gets worse and I don’t know what’s wrong. 

O doctor, O doctor, please give me a pill 

My head is so heavy, and the baby is ill - 
Someone must help me, please say that you will - 

I want to be healthy and happy as well. 


Why tell me all this? I just asked your name. 
Your problem is simple, and you are to blame. 

It's psychosomatic, and caused by the stress 

Of leaving your husband; reunion is best. 

White pills for the child - we don't need to test - 
And you take this red one to make sure you can rest. 


by Steven Rowat 


But doctor my baby once took that white pill - 

She was fine for two weeks, then again she fell ill; 
That was a year ago, out on the farm, 

And still she grows worse, so perhaps they did harm; 
And as for my husband, he has left this country - 
Besides he was violent, he even did beat me. 

I fear for the boy; thank God I’ve the girl; 

Though now I’m so sick that I wonder what for - 

You see momings are worse, when IJ tum on the gas 
To cook up my breakfast, I’m dizzy, I gasp. 

When I eat I feel better, for just for a while 

For the weak comes upon me, and crying the child - 
And I feel hurt and angry - at the world and at God -; 
And the light hurts my eyes, and the days are so long - 
And the nights are all troubled in disjointed dreams, 
Though I’ve taken that red pill and I know what that means; 
It means I'l! be sleepy, all night and all day - 

My mind a machine that won’t go away. 


O Doctor, please help me, - perhaps not a pill - 

O Someone must help me, they say that you will; 
My head now is hurting, see the baby feels chill - 
And the air in here has such a chemical smell. 


O that's just Ammonia! To keep the floor clean; 

We mustn't take chances, if you know what I mean. 
But Woman! Chin up! You just must endure - 

It gets worse with your cycle, of that I feel sure. 

The cycle of the moon, of your burden on earth; 

You were born to be bearing, and that is your worth; 
But come, your importance is no less for that - 

I'll help you understand yourself, - that won't be bad; 
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For my books have described all your period pains, 
How your lack of perspective will come ‘round again. 
So I’m sure you exaggerate; or even if not 

We have this new hormone to help what you’ ve got. 


O doctor I fear I am losing my mind - 
But the vinyl of this chair here makes my fingers cringe -, 
And Ammonia or no, I really must go; 
- Or I feel I will suffocate; - what can I do? 
My period stopped itself two years ago - 
So it's not the cause; though I once believed so. 
And as for new hormones, I fear | must laugh; 
To even want sex is a thing of the past - 
Though I once enjoyed it; I was on the Pill 
Chock full of hormones; but then I became ill 
And years ago stopped it; but problems persist - 
Took antibiotics, and that was the worst - 
For soon I felt better, - but just like the child 
However it helped, it was just for a while. 
And now I’m reduced to this quivering mass 
Icry and I eat and I change the child's nap’s - 
I work for a while, but then I’m too sick; 
I get migraines at work, and the office air stinks - 
O doctor, can you help me? Is it something I eat? 
I’ve heard they put drugs in the feed for the meat - 
Or is it the air? Is it diesel exhaust? 
Or maybe tobacco? Your receptionist smokes! 
Or agtibiotics, or hormones in me? 
This curs’d vaginitis! 
I’ve never been free of it 
Ever since after the Tetracycline 
I took for my acne when I was thirteen. 


eae 


O doctor please help me, no no, not a pill, 

Just open your door, I fear I'll be ill; 

I need some fresh air, some food that is clear 

Of pesticides, hormones, of my own salt tear - 

For I cry when I’m eating, I cry when I wake; 

And I’m really not sure how much more I can take. 
So if you’ll excuse me, the child has tumed blue, 
And a street full of diesel fumes we must go through 
Before we begin to arrive at a place 

That is safe on this earth; perhaps outer space 

Will answer this need, - though heaven’s displaced 
By mythical toys of boys in their race 

To see who will finally conquer the moon - 

She comes once a month, and the war will come soon. 


Good-bye and God bless you, my doctor, 


with love, 
The child needs attention; 
I’ve been with you too long. 
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BOOK REVIEWS 


A Review of The ElSyndrome 
by Shirley Rogers, MD 


This book provides an invaluable potpourmi of practical 
advice to help those who suffer from environmental sensitivi- 
tics. 

Dr. Rogers conveys hope to those who arc ill due to toxic 
overload from their environment. She explains why you may 
notneed “to leam to live with it”, and what youcan do to make 
yoursclf feel better. She details her understanding of total 
pollutant load, the adaptation and bipolarity phenomenon 
and the biochemical individuality - all of which are important 
in understanding environmental illness. 

The book is written with humour and compassion and 
should help the reader find better health. It is published by 
Prestige Publishing, Syracruse, New York. 

ISBN 09618821-0-7. 
by Pam Beadle 


Waiting To Live 
by Gregg Charles Fisher 


The book Waiting To Live by Gregg Charles Fisher is 
written from his personal experience of having Chronic 
Epstein-Barr virus. He has gained further insight into the 
illness from another perspective since his wife also suffers 
from its uncomfortable symptoms. 

While reading the chapter titled “Our Story”, patients 
with this illness, also referred to a Chronic Fatigue Syn- 
drome, will feel that he is describing their own emotions and 
feelings. For example, he says , “People don’t see me when 
I’m having horrible days. They only see me for brief periods 
of time. When I am home alone, I suffer the unwitnessed 
conseqpences of that activity”. 

Since the degree of illness varies from time to time and 
person to person, there can be a lack of empathy from 
“healthy people”. Many assume that if you look good, you 
must feel well. This is not an illness with visible deformities. 

When Mr. Fisher discusses the fatigue of the illness and 
the necessity of rest, it is to prevent feeling worse rather than 
feeling immediate improvement. One of the most difficult 
lessons to master is that of learning to prioritize your activi- 
ties. Itis critical not to utilize all of your energy on days when 

one may be feeling a bit better. 

He stresses the importance of understanding your illness 
so that you can take full responsibility for your health since 


you have to take charge of your life and well-being. Included 
isa detailed description of the working of the immune system 
which is beneficial to those who have no understanding of its 
mechanisms. 

He has tried numerous different treatments, but has not 
found a cure. One can learn many things from his experi- 
ences. Some treatments can be very costly and others can 
make you feel worse. It is essential that you have a good, 
open relationship with your doctor to make informed deci- 
sions as to whether or not you choose to try some of the 
treatments. 

One interesting treatment listed for CEBV is Aggressive 
Rest Therapy (ART). He says, “We often use all our strength 
recovering from the sheer exhaustion of pushing ourselves 
too hard. Instead, we should allow our strength to be used by 
our bodies to get well”. Instead of thinking of all those things 
which need to be done and worrying about them, with ART 
you disregard other people’s unrealistic expectations of you 
and think of resting as being the constructive practise it is. 
Since rest is a main requirement, it is common sense to take 
care of your body. 

When he discusses “Coping With Your Illness” he refers 
to the necessity of living life one day at a time. You must 
change your image of yourself and not dwell on the past, 
comparing the healthy you with the way you are now. He 
says, “ You may be surprised at the unfolding of these most 
precious qualities: patience, understanding, self-control, 
empathy and faith.” 

In the chapter, ‘Financial Hardship” it is important to 
remember that it is written from an American point of view. 
Therefore some of the points are not applicable in Canada. 
There is an example of a doctor’s letter which may be helpful 
if you are attempting to get a disability pension. 

The book also includes a chapter of common questions 
about CEBV which are answered by Dr. James Oleske, 
Director of the Division of Allergy, Immunology and Infec- 
tious Disease, New Jersey Medical School. 

Although the book does not contain any magic answers 
to this illness, it does help the sufferer to acknowledge thathe 
or she is not alone and must attempt to make the best of the 
situation. Mr. Fisher has authored a second book on the 
subject titled Chronic Fati 

n in ing an i i ilitat- 
ing Illness, It is published by Warmer Books Inc., 666 Sth 
Avenue, New York, N.Y. 10103. Waiting to Live is pub- 


lished by Montco, P.O. Box 43243, Upper Montclair, New 
Jersey 07043-1301. 


by Marion Fraser 
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CLEANING PRODUCT ALTERNATIVES 


The following is a basic list of products that shows the contents of typical commercial brand cleaners 
and safer alternatives. Share the list with friends and family! 


PRODUCT: air freshener 
CONTENTS": formaldehyde, ethanol, phenol 


ALTERNATIVES: baking soda 


PRODUCT: all purpose cleanser 
CONTENTS: ammonia, glycerin, petroleum distillates 
ALTERNATIVES: baking soda, washing soda, or borax 


PRODUCT: bleach 
CONTENTS: sodium hypochlorite, sodium hydroxide 
ALTERNATIVES: washing soda, salt, or borax 


PRODUCT: scouring powders 
CONTENTS: sodium hypochlorite, detergents 
ALTERNATIVES: baking soda or salt 


PRODUCT: dishwashing liquid 
CONTENTS: sodium hypochlorite, fragrance, artificial colour, detergents and ethanol 


ALTERNATIVES: soap flakes with vinegar 


PRODUCT: drain cleaner 

CONTENTS: 10% sodium hydroxide, trichloroethane, sodium nitrate 

ALTERNATIVES: pour a handful of baking soda followed by 1/2 cup of vinegar down the drain, cover for 1 
minute and follow with hot water - 3 tbsp. of baking soda followed by hot water once a week will maintain 


a flow free drain 


PRODUCT: floor cleaner 
CONTENTS: sodium sesquicarbonate, sodium pyrophosphate, ammonium hydroxide 


ALTERNATIVES: damp mop regularly, use baking soda, vinegar and/or salt 


PRODUCT: glass cleaner 
CONTENTS: ammonia, glycerin, naphthalene, 10% isopropanol 
ALTERNATIVES: wash with soap flakes or baking soda, rinse with 1 part vinegar to 4 parts water - dry with a 


crumpled newspaper 


PRODUCT: laundry detergents 
CONTENTS: phenol, sodium nitrate, ethanol, detergent 
ALTERNATIVES: washing soda, soap flakes or baking soda - use borax for a bleach and water softener 


PRODUCT: oven cleaner 


CONTENTS: sodium hydroxide 
ALTERNATIVES: baking soda and vinegar with hot water rubbed on grime - clean oven regularly 


PRODUCT: toilet cleaners 
CONTENTS: hydrochloric acid, sodium hydroxide or sodium acid sulfate 


ALTERNATIVES: baking soda and hot water with firm bristled brush 
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HUMAN ECOLOGY FOUNDATION OF CANADA 
SCHEDULE 10 INCOME STATEMENT 


YEAR ENDED DECEMBER 31, 1988 


Allergy & Nova Scotia 
National Environmental and 
Head Health Assoc. Ontario New Brunswick 
Office of Ontario Branches Branches Total 
$ $ $ $ $ 
REVENUE 
Membership 12,213 0 5,474 1,107 18,794 
Donations 1,831 0 7,178 1,144 10,153 
Books and publications 1,733 0 532 545 2,810 
Food sale 414 0 1,716 0 2,130 
Nationa) conference 
net of expenses B44 0 0 0 B44 
Other fund raising 490 0 2,738 1,845 5,073 
Interest 310 1.355 924 14 2,603 
Trillium Foundation Grant 0 131,300 0 0 131,300 
Government grant 0 0 500 500 1,000 
17,835 132,655 19,062 5,155 174,707 
PROGRAM EXPENSES 
Printing and publication 5,710 158 3,191 0 9,059 
Printing of books $43 560 43 558 1,704 
Purchase of food 70 0 799 0 869 
Postage and aiscellaneous 1,722 374 1,888 423 4,407 
Meetings and conferences i) 2,987 1255 1,929 6.151 
Other fund raising and 
program costs 1,130 14 2,334 0 3,578 
Research and progra@ equipment 609 6,920 0 0 7,529 
Research wages 0 8,057 0 0 8,057 
Research software 0 1,142 0 0 1,142 
9,784 20,312 9,490 2,910 42,496 
ADMINISTRATIVE EXPENSES 
Bank charges and interest 135 13 216 31 395 
Office supplies 64 1,852 492 424 2,832 
Travel phone and g#iscellaneous 4,318 loos 1,675 553 7,881 
Salaries and benefits 4,339 3,919 315 i) 8,573 
Legal and audit 1,500 0 100 0 1,400 
Racruitsent expense 0 7,266 0 0 7,266 
Adsinistrative equipaent 0 0 7169 0 163 
10,356 14,385 3,567 1,008 29,316 
EXCESS OF REVENUE OVER EXPENSES (2,305) 97,958 6,005 1,237 102,895 


VINOD B. (VIC) ARYA Chartered Accountant 
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Do you recall the story of the coal miners and the canaries? Coal miners would descend 
into the unknown darkness of the mine with a canary as a monitor. If and when the canary 
faltered and died from exposure to lethal gas, the miners knew it was time to retreat and 
reassess the passage. The members of The Allergy and Environmental Health Association 
are part of a similar story in today's chemical society. Like the canaries, we're faltering. 


We are living in a time where the use of chemicals pervades our food, air, and water. Many 
people have difficulty adapting to common exposures in everyday living. We are known as the 
environmentally sensitive. Exposures to chemicals found in our food, air and water may trigger 
chronic or acute reactions that last for days, or months, or years. Food additives, pesticide 
spray and cleaning products are a few things that can cause severe reactions in the health of 
the environmentally sensitive. Health problems known to have an environmental source 
include some respiratory ailments, stomach problems, headaches, and mood swings. 


You might be affected too. Environmental sensitivities can affect anyone, at any time. You 
can help the thousands of environmentally sensitive, and in the process help yourself, by 
becoming more informed on the effects of environmental factors on human health. 


If undelivered, please return to: 
The Allergy and Environmental Health Association 
10 George St., N., Cambridge, Ontario. N1S 2M7 
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